5. No.300 ﬁlED JAN THE DIVISION OF HEALTH OF MISSOURI o .355
et 20 1350 STANDARD CERTIFICATE OF DEATH e Fite o S
. \)ff " BIRTH MO, REG. DIST. ND. 31 8 PRIMARY REG. DIST, m.mga_ Regmmr':!i’o..:.... 384
} ) 1. PLACE OF iMEATH 2. USUAL RESIDENCE (Where decossed lived. [f Jastitation: residence bofore
/ "a. COUNTY : a. STATE Missouri b. COUNTY ? /-din-fi;ﬂl
. .b C(I)TY (I oqmith corpurata limits, write RURAL and give csr AL‘I’ENGTH OF c. Cg’Y (1 oytside porporats limits. write RURAL acd give township) ‘
- N woghi 1hi M |
o |- o St. Louis i) STV (awioseeoll 1GdN St. Louds J
[+ d. FULL NAME OF (If not in boapital or imtitution, gire strect address or location) d. STREET (If rural, give locating)
Q HOSPITAL OR ADDRESS
0 INSTITUTION residence-4615 Lindell Blv'd.| ~/ 4615 Lindell Blv'd.,
ﬁ. 35%%%%9%'; 8. {First) ~ b (Miadle) c. (Last) Py DS-II;E (Month)  (Day) (Vean)
a { Twpe or Print) FRANK JAMES CASTLE DEATH py 12 50
é .|| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1| YEAR | IF UNDER 1 ns.
= 0 WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe| Days | Howrs | Min.
% |_male white married /. |_Sept. 5, 1879. 70 f
= 10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ar coun
[+ :olndll.rin: most of 'ofkluli(fs.i:v::l;lr:timdl; ) DUSTRY (ftata or forelan sountey) / 12tgLTP}1Z-EI:‘f?FWHAT
R = & V.P. Ely Walker Co,! Galesburg, I1linois U.S.A.
hv3e. FATMER" S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF Hus_n'mn OR WIFE
Frank J, Castle . Elizabeth FEmerson Besgise §¥@_§=g _a_g:igg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRE
(¥en, a0, oo unknewn) | U6 yewsdve war or dates ob darsles) NO. - CrTF L nca JLEE
Noo | Yo ~07=9166 ﬂeaxx. é- CoaZle #

18, CALSE OF DEATH MEDI|CAL CERTIFI lngRVAL BETWEEN

. Enter only onecauseper [ I. DISEASE OR CONDITION NSET AND DEATH

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH’(a) \Qﬂ & l b [ ﬁ
*This does mot mean | ANTECEDENT CAUSES L[o a

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B) . RS

as heart fallure, asthenia, rize to the abore caure (a) smzmg - s Lo -

M eté 21" means (AT dis: the underlying couseloat.” -, 1. o —r_armw owo v e w7 e oenel - Te— -

case, infury, or complica- DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. : IA AT w‘&A&W Vol-up

BLACK INE—MAKE A P

Conditions contributing to the death but not 4 b M\ 5

19, DATE OF OFERA. | 150, MAJOR-FINDINGS OF OPERATION. — E e *1-20.- AUTOPSY?

. ' ves [ uo@,

related Lo the disecse or condition cauting dealh
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-U “ || 21a. ACCIDENT " (Bpedity) 210 PLACEOF INJURY (o.¢.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
; UICIDE bome, farm, factory, stree, office bldg.. et0.) ety iy
7z HOMICIDE - )’Ag X
g 21d. TIME - (Moath) (Day} (Yaar) (Houn 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
T f . INJURY N . WHILE AT NOT WHILE
Y ) WORK AT WORK
B I_S' pry
A 1 hereby cert:fy that I atiended the deceased from -A 19 to _.L:..L.____ I.‘)L thai I last saw the deceased
::, elive on L} 19 b, and tha! death occurred at __..uq-m from the causes and on the date staled above.
15 || 2. SIGNATURE : W title), | 23, Z3c. DATE SIGNED
e r:)) W/ ;\:‘ov oD oy N v =50
24a. BURIAL, CREMA- | 24b. DATE . NAME ETERY OR CREMMORY .| 24d. TION {Olty, town, or county) ., . (State) .-
E || TION, REMOVAL (Bpedity)) - - R ' : :
§ nft/1 1-1/-50 :Grove = iansoleum - ; :
DATE REC'D BY LOCAL | REGIST| TURE 25, FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS
JAN 13 19507 '
. 297 C. R, Lupton & Sons-7233 Delmar Blv'd

(licensed Embalmer’s Sttement on Reverse Side?  University City, Missouri,
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by— oo,

Student Embaitmer Mo.

SEUBONE «arerernsnnsrnnnsnnennsnrnennenns éigned @_«&/LW //%MM—M\

Student Embalmer ] . g //
' K Licensed Embalmer Ng A O, .

working under my persona! supervision.

FEHDN
P. Q. Addressﬁ Miﬂ

. Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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